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EXEMPT ENTITY GASOLINE BULK TANK INFORMATION FORM

Exempt Entity Name:

Please provide all requested information. Failureto do so will cause delaysin processing the Exemption Application. Please complete

as many forms as necessary to include all bulk tanks owned/controlled by the above referenced entity.

Physical Address of Bulk Tank:

Delaware License Number of Distributor:

(Street Address) (City) (Zip Code)
Tank Capacity: galons
Name of Gasoline Distributor:
Distributor's Business Address:

(Street Address) (City) (Zip Code)
Delaware License Number of Distributor:
Physical Address of Bulk Tank:

(Street Address) (City) (Zip Code)
Tank Capacity: galons
Name of Gasoline Distributor:
Distributor's Business Address:

(Street Address) (City) (Zip Code)
Delaware License Number of Distributor:
Physical Address of Bulk Tank:

(Street Address) (City) (Zip Code)
Tank Capacity: galons
Name of Gasoline Distributor:
Distributor's Business Address:

(Street Address) (City) (Zip Code)
Delaware License Number of Distributor:
Physical Address of Bulk Tank:

(Street Address) (City) (Zip Code)
Tank Capacity: galons
Name of Gasoline Distributor:
Distributor's Business Address:

(Street Address) (City) (Zip Code)




